NEW PARISHIONERS REGISTRATION FORM (Please complete and place in the collection basket or bring it to the office)

St. Peter Parish
100 Argyle Street
Regina, SK S4R 4C3

Family Last Name (please print clearly):

Home Address:

Welcome to St. Peter Roman Catholic Church,
A Parish Home to Grow in Holiness!

* The Church does not share your information with others without your permission. Please ensure accuracy.

Home Phone:

City:

Postal Code:

For your convenience and to give you tax credits, can we give you a set of donation envelopes to use in accordance with your means? Yes_ No___
The costs of running having, running, maintaining, and repairing a church are significant. Also, your contributions support the Pastor and Parish
staff. (If you said "yes," a little box with your name will be left at the back of the church for you to pick up at Mass next weekend.)

Adult Male

Adult Female

Child

Child

Child

Child

Last Name (Surname)

First Name

Middle Name(s)

Date of Birth (Year, Month, Day)

Cell Phone

E-mail Address

Interested in becoming a reader,
choir member, altar server, etc.?

Marital Status

M

M

i

i

Family Relationship

Maiden Name

i

M

M

i

i

Religion

Work Phone Number

i

M

M

i

Occupation . — i
School W\
Grade i M

Baptismal Parish

1st Eucharist Parish

Confirmation Parish

Date and place of Marriage

W

M

i

M




